Vogt-Koyanagi-Harada (VKH) disease is a chronic, bilateral, granulomatous panuveitis associated with cutaneous, neurologic, and auditory manifestations. We report a 4-year-old Saudi boy who developed severe ocular complications by 5 years of age. He presented to King Khalid Eye Specialist Hospital at the age of 4 years and was previously operated on elsewhere for cataract with intraocular lens implantation in his right eye at the age of 3 years. He consecutively had iris capture and membrane formation around the intraocular lens. Examination revealed band keratopathy, posterior synechiae, and fundus depigmentation in both eyes with cataract formation in his left eye. At the age of 5.5 years, he developed subretinal neovascular membrane formation in the left eye. To the best of our knowledge, this patient is youngest VKH case that manifested most of the major complications at a young age as 5 years old.
Introduction
V o g t -K o y a n a g i -H a r a d a ( V K H ) disease is a chronic, bilateral, granulomatous panuveitis associated with cutaneous, neurologic, and auditory manifestations. [1] Patients present initially with ocular complaints such as blurry vision, photophobia, and ocular pain in the absence of trauma or surgical history. Typical ocular findings are iridocyclitis, cellular vitreous infiltrate, serous retinal detachment, and disc hyperemia. [2] Although most of VKH patients are adults, literature shows that children can be affected as well. [1, 3] Long-standing, poorly controlled uveitis can be vision threatening and leads to invariable complications such as cataract, glaucoma, subretinal fibrosis, and subretinal neovascular membranes. [1] We report a case of a child who developed most of the major VKH complications by 5 years of age which rarely manifest in children.
Case Report
A 4-year-old Saudi boy was referred to King Khaled Eye Specialist Hospital as VKH case after cataract extraction with intraocular lens implantation (IOL) in his right eye at another health-care facility at the age of 3.5 years. He was on daily 10 mg of prednisone, prednisolone ophthalmic drops four times daily, and daily 70 mg of cyclosporine.
On examination, he was poorly fixating and following in both eyes. The intraocular pressure (IOP) was digitally within normal values. Slit-lamp examination of the anterior segment showed clear cornea in the right eye and band keratopathy nasally in the left eye. The anterior chamber was deep with +3 cells in both eyes. Posterior synechiae were evident in both eyes, with iris atrophy in the left eye. The right eye was pseudophakic with iris capture and membrane around the IOL [ Figure 1 ]. The left lens had early cataract changes. There was no view to the posterior segment. Ultrasound B-scan showed mild vitreous opacity and flat retina in both eyes. He also had systemic involvement manifested as vitiligo and polisosis.
Routine uveitis investigations were normal. The child was started on adalimumab 20 mg subcutaneously every 2 weeks, methotrexate injections (started with 10 mg weekly and increased to 15 mg weekly), and folic acid supplements. After 5 months on systemic medications, his eyes were quiet, and he was scheduled for cataract surgery to the left eye and IOL removal in the right eye. The child was prepared with three doses of daily intravenous methylprednisolone 15 mg/kg/day and hourly and topical prednisolone ophthalmic drops. Lens aspiration and anterior vitrectomy with intravitreal triamcinolone 2 mg and subconjunctival triamcinolone 20 mg were applied for the left eye. After 1 week, the IOL was removed from the right eye with intravitreal triamcinolone 2 mg and subconjunctival triamcinolone 20 mg. He had expected mild inflammation postoperatively that was controlled with treatment. Three months after surgery, best-corrected visual acuity (BCVA) was 20/60 in both eyes. Two months later (at age 5.5 years), BCVA dropped to 3/200 in the left eye. He had mild aqueous flare in both eyes and subretinal blood in the macula of the left eye. Fundus fluorescein angiography, optical coherence tomography, and fundus photograph confirmed the diagnosis of choroidal neovascular membrane in the macula of the left eye [ Figure 2 ]. Thus, the patient was treated with intravitreal bevacizumab (Avastin) injection (1.25 mg) to the left eye under general anesthesia. Two months after the injection, the membrane was scarred with no activity [ Figure 3 ]. In his last visit after 7 months (6 years of age), he continued to have inactive VKH using adalimumab 20 mg/2 weeks, methotrexate injections 15 mg/week, and topical prednisone ophthalmic drops twice daily in both eyes. The patient's BCVA was 20/30 in the right eye and 20/80 in the left eye with normal IOP both eyes.
Discussion
VKH is a disease uncommonly affects the pediatric age group. Only 13%-15% of VKH patients were found to be children. [3, 4] The visual prognosis in this population is variably reported in the literature with poor visual prognosis attributed to younger age at presentation and high number of complications. [1, 3, 5] Shorter duration between the onset of disease and initiation of treatment (<2 weeks) is reported to be associated with better visual outcome and lesser complications. [1] Our patient developed several complications and was operated with probably poor control of his disease before he presented to our center. On the initial examination at the age of 4.4 years, he had band-shaped keratopathy, posterior synechiae, and fundus depigmentation in both eyes. Furthermore, he had IOL capture in the right eye and cataract in the left eye. After stabilizing the patient for several months, he developed subretinal neovascular membrane at the age of 5.5 years. Subretinal neovascularization was reported in 2 of 23 patients in Abu El-Asrar et al. series. [1] Different subretinal changes (neovascularization, scar, and retinal pigment epithelial migration) were reported in 7 of 13 patients in Tobbara et al. [3] However, in both series, the age for subretinal neovascularization development was not indicated.
To the best of our knowledge, our patient is the youngest reported VKH case that developed subretinal neovascular membrane at this young age. The only younger published case was a 3-year-old boy with bilateral hyperemia and serous retinal detachments for which he was treated and stabilized with no further relapses or complications. [6] 
Conclusion
Early diagnosis and treatment of the disease can prevent most of the complications and lead to a favorable visual outcome. However, the nature of this age group and difficulties in expressing their problems can delay the diagnosis and lead to serious visual compromise.
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